! -~2007. FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000122403

1. Entity Name
DTD ASSETS MANAGEMENT, INC.

Mgiling Address

2142 EL DORADO PKWY WEST
CAPE CORAL, FL 33914 1S

Principal Place of Business

2142 £L. DORADO PKWY WEST
CAPE CORAL, FL 33974  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 A
Secretary of State

LT

04242007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
20-1538250 Nat Applicable
i : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Name and Addross of Current Registered Agent

NERSESOV, RUSSELL
2142 EL DORADO PKWY WEST
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

A

8. The above named e briyts this statement for the purpose of changing its registered office o registered agem, or both, in the State of Forida. |
the obligations of refiftered gient.
.. . 8
SIGNATURE - : S 2" B oq
o A ; ; y

familiar with, and accept

Signaturs, typed or printed name of ragistered agent and 1tke f appicabile. -

(NOTE: Registered Agent tignature requirad whon reinstaing)

DATE

9. Election Campaign Financing

FILE NOWII! FEE I 180.
S $150.00 Trust Fund Contribution. ;

“After May 1, 2007 Fee wiil be $550.00

$5.00 may Be
Added to Fees

10. ' OFFICERS AND DIRECTORS |

STREETADDRESS | 2142 EL DORADQ PKWY WEST

CITY-ST-2IP CAPE CORAL, FL 33914

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HITLE

NAME

STREET ADDRESS
Cimy -51-. 218

TLE

NAME

STREET ADDRESS
CITy-S1-71P

|
TME P
NAME NERSESQOV, RUSSELL

TME

HAME

STREET ADDRESS
CiTY-ST-2IP

T ) L
STREET ADDRESS o
CIFY-ST-ZiP

05415207-30040-004 1201, 00

DO NOT WRITE
IN THIS SPACE

Lo 41693

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supptem

of the corporation or the r rof fflistee empowared to execute this report s required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 It
changed., or on an attachmentwith af) address, with all other iike empowered.
SIGNATURE: U\ 2 \TY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




